IRS E-file Signature Authorization OME No. 1545-0047
rom 8819=TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning JUL 1 , 2024, and ending JUN 3 0 . EOE 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler Community Child Care Coordinating EIN or SSN
Council of Alameda County 23-7218859

Name and title of officer or person subjecttotax ~'Taklja Gardner

___Chief Executive Officer
[Part] |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here B 1 b Total revenue, if any (Form 990, Part ViIl, column (A), line 12) 158,719,319.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) 2b

3a Form 1120-POL check here [ ] b Total tax (Form 1120-POL, INe 22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... ... 4b

5a Form 8868 check here |:| b Balance due (Form 8868, liNe3C) ..............oooiieeeeee e 5b

6a Form 990-T check here . |:| b Total tax (Form 990-T, Part [Il, line 4) . 6b

7a Form 4720 check here . [:l b Total tax (Form 4720, Part Ill, line 1) . ... 7b

8a Form 5227 check here . [ ] b FMV of assets at end of tax year (Form 5227, ltemD) . ... 8b

9a Form 5330 checkhere L1 b Taxdue (Form5330, PartIl, lne 18) . ... 9b

10a Form 8038-CP check here [ ] b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

|Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that QQ | am an officer of the above entity or ] am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only )
lauthorize Harrington Group, CPAs, LLP to enter my PIN | 54321

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will ener my P

[6) return’s disclosure consent screen.
Signature of officer or person sublect to tax /L_/’ Date 5 / / Z// MZ@
[Part il | Certification and Authentication ' :

ERO’s EFIN/PIN. Enter your six-digit electroniciling identification

number (EFIN) followed by your five-digit self-selected PIN. | 96211154321 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

TAABLEYEAR  California e-file Return Authorization for 8453-E0

2024 Exempt Organizations

E);mpt Organization name Identitying UmBer
COMMUNITY CHILD CARE COORDINATING
COUNCIL OF ALAMEDA COUNTY 23-7218859
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line8) 1 o8 ; /19,319
2 Total gross income or total tax (Form 199, line 8 or Form 108, line 14) 2 58 i 19 ;31 9
3 Refund (Form 109, line26) ... ... ........ S .3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) 4
Partll  Settle Your Account Electronically for Taxable Year 2024
5 || Direct deposit of refund (Form 109 only.)
6 [ | Electronic funds withdrawal 6a_Amount = 6b Withdrawal date (mm/dd/yyyy)
Partlll  Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount
8 Withdrawal Date

Part IV  Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking l:l Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, box 5, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If I check Part Il, box 6, | authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part Il line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my elecironic return originator (ERQ),
fransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
abalance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorizg the FTB to disglose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.
Sign t ' ﬂ\‘__,/ s) n/I }ﬂ?/‘l/tCHI EF EXECUTIVE OFFICER
L

Here Signature t?{ cer, Date’ v Title

Part VI Declaration'of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If [
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

EE.O'S Date g]heck i-fd gheﬁl_( ERO's PTIN
ERO Slgnamm’ | pfepzrer employed [ |[P02456446
Must i (:L)vwrs HARRINGTON GROUP, CPAS, LLP FrmsrEn 95 —4557617
SigN  and address 2698 MATARO STREET
PASADENA, CA 2Pcode 91107

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid ’ Date Check Paid preparer's PTIN

preparer's if self-
Preparer signature employed I:l
Must Firm's name (or yours Firm's FEIN
5 if self-employed)
Slgﬂ and address
ZIP code

FTB 8453-EO 2024

429021 01-02-25



o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form290 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B S;‘:.?E 1 C Name of orgzz:nization . . . D Employer identification number
Community Child Care Coordinating
tsree | Council of Alameda County
[_Io%mee | Doing business as 23-7218859
retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Joest, 22351 City Center Drive 510-582-2182
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 58,719,319.
ensiae Hayward , CA 94541 H(a) Is this a group return
[lgestos- T Name and address of principal officer-Tak 1 J a Gardner for subordinates? [ Ives No
Perind | same as C above H(b) Are an subordinates includea2|__] Yes No

I Tax-exempt status: [X] 501(c)3) L] 501(c) ( )

(insert no.) |1 4947(a)(1)or ] 527

J Website: www.4calameda.org

If "No," attach a list. See instructions

Hi(c) Group exemption number

|| Other

K_Form of organization: | X | Corporation || Trust || Association

| L Year of formation: 197 2] M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: 4CS exists to develop and
§ coordinate resources to strengthen families and children.
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 12) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a8) . . 5 107
‘E 6 Total number of volunteers (estimate if NECESSANY) . ..o 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ._.......oooooooivviiiiiiaiinin. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ._...............coooroeierisce 48,122,115.] 58,615,659.
£ | 9 Program service revenue (Part VIIl, ine 2@) .. ... ..., 92,041. 97,549.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 0. 0.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 11 i 705. 6 ’ 111.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 48,225,861. 28,719,319,
13 Grants and similar amounts paid (Part IX, column (8), lines1-3) 38,503,464, 46,995,307.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,517,864. 8,617,953,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) . ... 1,813,560. 2,394,395,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 47 ) 834 F) 888. 58, 007 i 655.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 390 ’ 973. 111 [ 664.
‘5§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, ne 18) 7;333,722- 13:994r528-
ftfg, 21 Total liabilities (Part X, line26) 6,210,466.] 12,509,608.
§u=..’ Net assets or fund balances. Subtract line 21 fromline20 ... 1,123,256, 1,484,920,

r_art Il [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knnwledge and belief, it is

rer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Dgclaratigrof pr
/

» I 6! [t / W%/

Sign
Here Chief Executive Officer

Type or print name and title

Preparer's name Preparer's signature Date cheok | [[ PTIN
Paid  JJason K. Stelling, EA wrampos [P02456446
Preparer |Firm'sname Harrington Group, CPAs, LLP Firm'sEN 95-4557617
Use Only |Firm'saddress 2698 Mataro Street

Pasadena, CA 91107 Phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? Seeinstructions ... lLl Yes L | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
See Schedule O for Organization Mission Statement Continuation



Community Child Care Coordinating

Form 990 (2024) Council of Alameda County 23-7218859 page?

| Part T | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotefo anylineinthis Part Ul .............................. e ieiieisiiiiiiiieieieieisieiiiiieies

1

Briefly describe the organization’s mission:

4Cs of Alameda County develops and coordinates resources and high
guality programs that have a significant effect on a child's education
and well-being, and a family's ability to become economilically
self-sufficient.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 980 0r 990-EZ2 e L Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the erganization cease conducting, or make significant changes in how it conducts, any program services? . mYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenueg, if any, for each program service reported.

4a

{Code: } (Expenses $ 45,500,309, including grants of § 38;057;942- ) (Revenue § 18;4320 }
Child Care Payment Assistance: The child care payment programs (CAPP,
CalWORKs Stage One, 2, 3 and Foster Care} are designed to provide full
or partial reimburgement of child care services on behalf of eligible
families 1n Oakland and Southern Alameda County. The goals of these
programs are to asslst and promote the health, growth, care,
development and education of children in Alameda County by providing
child care for 4,501 children, while thelr parents continue their
employment, education, welfare-to-work activities, are seeking
employment or permanent housing, are incapacitated, or 1lnvolved with
child protective serviceg. ELiglbility 1s based on income and need for
child care services,

{Code: ) (Expenses $ ] ) 043 I 347. including grants of $ 20 I 000. } {Revenus $ 26 ¥ 115. )
Cost of Care Plus funds allow for additional payments to all providers
to supplement thelr child care rates. These supplemental funds are
based on number of children 1n child care payment asslstance programs
served by each provider. SB140 funds are provided to 4Cs for the
agency's state-mandated activitles as 1t pertains to Child Care
Provlder's Unlon agreements including implementation of full-time
definition updated to being 25 hours or more of care weekly and
reimbursement of care costs based on child's enrclIment rather than
attendance.

4c

(Code: } (Expanses § 2,377,620, inciuding grants of § 7,198,602. ) (Revenue$ 37,002. )
The Child Care Resource and Referral (R&R) Program provides Information
and resources to parents of all incomes 1n need of child care services
in southern Alameda County. More than 5,674 parents were counseled 1In
2025 on thelr child care options and helped to develop a child care
plan by providing referrals to child care programs. Other services are
avallable to families through special programs including parenting
classes, playgroups, and familly navigation. We also provide on-goilng
training and support to child care providers including 77 workshops and
trainings attended by 1,526 providers in 2025.

4d

QOther program services (Describe on Schedule O.)

(Expenses$ 11949:013- inciuding grants of $ 117181763 -) (Revenue$ 16r000 ')

de

Total program service expenses 57,870,289.

Form 990 (2024)

432002 12-10-24 See Schedule O for Continuation(s)



Community Child Care Coordinating
Form 990 (2024) Council of Alameda County 23-7218859 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCHEGUIB A ||| | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f 'Yes, " complete Schedule C, Part! | . e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il || . ... . .. 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
stmilar amounts as defined in Rev. Proc. 98-1972 /f 'Yes, " complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part | B X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Schedule D, Pgrt4 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheaUlE D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lfability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt nagotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complele Schedule D, Part V' e X
11 |f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VII, 1X, or X, P
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRI VL e ees et ta| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asseis reported in Part X, line 167/ "Yes," complete Schedule O, PartVltf 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f “Yes," complete Schedule D, PartIX .. .. ... 1d| X
e Did the organization report an amount for other liabitities in Part X line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consotidated financial statements for the fax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XV NG XI e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the {ax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)iy? /F "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part £X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for forelgn individuals? /f "Yes, " complete Schedule F, Parts llf and IV 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions 17 X
18 Did the crganization repart more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If 'Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complefe Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization raport more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, coiumn {A), line 1?2 /f "Yes," complete Schedule |, Partsland il . 21 X

432003 12-10-24 Form 990 (2024)



Community Child Care Coordinating

Form 990 (2024) Council of Alameda County 23-7218859  paged

| ﬁart‘--_f_\_l'-] Checklist of Required Schedules (continued)

22

23

24

25

26

27

8 8

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, colurnn (&), line 27 /f "Yes, " complete Schedule !, Parts tand itf

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

OOt e et e et ee e e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K1 "NO," GO IO NG 258 et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...
a Section 501(c){3), 50t{c)4), and 501(c)(29) crganizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the vear? If "Yes," compiete Schedute L, Part!{ .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ancf

that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

SChEdu're L Partl ...........................................................................................................................................................

Did the organization report any amount on Part X, !lne 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f ‘Yes, " complete Schedule L, Part!f .

Dici the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUIe N’ Part ” ............................................................................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part’!
Was the organization refated o any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, I}}, or IV, and
Pt Y I8 T e e e
a Did the organization have a controiled entity within the meaning of section B12(0) (13
b If "Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Fart V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2 e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorme tax purposes? If 'Yes," complete Schedule R, Part Vi ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187

Yes | No
oo | X
o3 | X
24a X
24b
24¢
24d
253 X
25b X
26 X

27| | X

28a

28b

29

30

31

32

X
X
X
X
X
X
X
X
X
X

b

36

a7 X

Note: All Form 990 filers are required to complete Schedule O ... i
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _

1e | X

432004 12-10-24
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Form 990 {2024 Council of Alameda County 23-7218859  page§
I'P.ar.t-V-| Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a
b
3a

b
4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
fited for the calendar year ending with or within the year covered by thisretumn 2a

Yes | No

If at least cne is reported on line 2a, did the arganization file all required federal employment {ax retums?
Did the organization have unrefated business gross income of $1,000 or more duringthe year?
If *Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedufe G

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financiai account)?

if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax sheler transaction at any time during the tax year® ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or Bb, did the organization flle Formm B80T
Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributioNS T 6a P4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ML 1A deaUC I e 6b
7 Organizations that may receive deductible contributions under section 170{c). s,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 P OrN B2 e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I ] .
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required? | | Tg N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-G? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e i It
sponsoring organization have excess business holdings at any time during the year? ] N / A 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distriibutions under section 49667 N / A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? N / A 9b
10 Section 501(c){7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoma from members or shareholders SRR UURRY . ¥ A PO 11a
b Gross income from other sources. {Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) 11b R
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 290G in lieu of Form 10417 12a
b if *Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... N / A | 12b I ke
13 Section 501(c}{29) qualified nonprofit health insurance issuers. R
a s the organization licensed 10 issue qualified health plans in more thanone state? . N / A .. 1 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b :
¢ Enterthe amountofreservesonhand s 13c i o
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a2 Form 720 to report these payments? /f "No, ” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | e, 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. e s [RR
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4852 or 48537 N / A 17
If "Yes," complete Form 6069. e Ry s
432005 12-10-24 Form 990 (2024}
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to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year ... 1a

If there are material differences in voting rights ameng members of the governing body, or if the goveraing
body delegated broad autherity to an executive committes or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b : e
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other g
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or STaGKROIGEIST || . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bady? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEIMING BOY? ... oo oo e b X
8 Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following: S i B
@ The governiNG ROUYT | ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the QoVerniNg BOTY 2 e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addrasseson Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, of affat S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. CRNER e
12a Did the organization have a written conflict of interest policy ? f "NG, " GO 10 e 13 iza| X
b Wera officers, directors, or trustaes, and key employees required fo disciose annually inferests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O FOW BAIS WAS TOME ||| |.|..........c.coocooiooetceeeeeeeeeeeee et et 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pelicy? e 14 X _

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ST
b Other officers or key employees of the organizatfon L b | X
If "Yes® to line 15a or 15b, describe the process on Schedule O. See instructions. B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ently QUING I YO b e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evafuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. . . TN UPURUPRU PO P U URTUUUTOUPRUN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 820 is required to be fited CA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’s website [2] Upon request E Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing doguments, conflict of intarest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Jay Perry -~ 510-582-2182
22351 City Center Dr, Hayward, CA 94541
432006 12-10-24 Form 990 (2024)
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18859 page7

]P.a_rt_-gll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in colurnns (B), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key empiloyee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1089-NEG) of more than
$100,000 from the organization and any refated organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which 1o list the persons above.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B) (C) (D} (E) (F)
Name and title Average | o ot digksﬁfrgman ane Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week officer and a directorfirusiee) from from related other
(list any E= the crganizations compensation
hours for % 1 organization {W-2/1098-MISC/ from the
related H % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ = gIE 1099-NEC) and related
below ERE-R Y- J ] organizations
INHEHELSE
(1) Renee Herzfeld 37.50
CEO X 255,456. 0.] 53,277.
(2) Jay Perry 37.50
CFo X 186,945, 0. 45,288.
{3} Paulene Prevatt 37.50
Dir, Programs X 151,441. 0- 29,677-
(4) Joni Metzgar Chantigian 3 7. 5 0
Dir, Operations & HR X 137,740. 0- 31,903-
{5) Kathleen Bennett Honegger 37 .5 0
Dir, Development & Communications X 149 ' 289 . 0 . 19 . 990 .
(6) Vincent Piscar 37.50
Manager of Payment Programs X 110,830. 0. 14,863,
{7) Manjinder Sandhu 37.50
Systems Administrator X 108 P 411. 0. 15 ¥ 090,
{8} Luci Fogg 1.00
President X X 0. 0. 0.
(9) Melinda Hall 1.00
Secretary X X 0. 0. 0.
(10) Armike Berkley 1.00
Treagsurer X X 0. 0. 0.
{11) Aalex Boskovich 1.00
Board Member X 0. 0. 0.
{12) Pauline Chapman 1.00
Board Member X 0. 0. 0.
{13) Caroline Cortezia 1.00
Board Member X 0. 0. 0.
(14) Calyn Kelley 1.00
Board Member X 0. 0. 0.
(15) Hasieb Lemar 1.00
Board Member X 0. 0. 0.
(16} Savitha Moorthy 1.00
Board Member X 0. 0. 0.
(17} Rosemary Obeid 1.00
Board Member {(end 6/25) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) Council of Alameda County 23-7218859 Page8
rﬁa"t‘ml Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (3] (E) {F)
Name and title Average o not criglfm?rgtnan one Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | £ 5 organization (W-2/1098-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g 1099-NEC) and related
below El2]. |2 HE s organizations
(18) Samantha Oropeza 1.0 0
Board Member (end 6/25) X 0. 0. 0.
{i%) Mark Parinas 1.00
Board Membexr X 0. 0. 0.
{20) Imani Perry 1.00
Board Membexr X 0. 0. 0.
{21) Matthew Theriot 1.00
Board Member X 0. 0. 0.
b SubtOtAl e 1,100,112. 0. 210,088.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandic) o 1,100,112, 0. 210,088,
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on s
line 1a? if "Yes," complete Scheduie J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization IR e
and related organizations greater than $150,0007? /f "Yes, ' complete Schedule J for such individyal 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SR s R
rendered to the organization? /f "Yes," complete SChedule J FOr SUCH BEISOM . oo eeeerser s eesnesesaenanncs 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Description of services Compensation
Lil Angels Centers LLC
28924 Ruus Rd., Hayward, CA 84541 Child Care 675,579,
Lil Angels Center for Services & Learnling
1836 B St., Hayward, CA 94541 "hild Care 506,274.
Laugh and Learn Academy Corp.
420 Beach Park Blvd., Foster City, CA 94404Child Care 481,956,
Junald Bawagzir
30126 Mission Blvd., Hayward, CA 94544 Child Care 395,453,
Anges Memorial Church of God
2372 International Blvd., Oakland, CA 9%94601Child Care 383,828.
2 Total number of independent contracters (including but not limited to those listed above) who received more than S L
$100,000 of compensation from the organization 90 S
Form 990 (2024)
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Form 990 {2024) Council of Alameda County 23-7218859 page9
[‘ Eaft _V_iii ] Siatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ettt eieeeeeaerennienas D
(A (C} [12]]
Totat revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

sections 512 - 514

from tax under

£2! 1a Federated campaigns . ... 1a
é'“-’ é b Membership dues 1b
et ¢ Fundraisingevents . ... 1c
%E d Refated organizations 1d .
@ E e Government grants (contributions) | 1e 58,303,393.1
.g‘g £ All other coniributions, gifts, grants, and ;
Eg simitar amounts not included above | 1f 312,266.|
%?—_ g Noncash contributions included in fines 1a-1f | 1g |$ 10,700, o
O h Total Addlines Ta-1f .. ..__._._.__ 58,615,653,
Business Code |5 i g Rt 8
3 2 a Program Services 500092 72,752, 72,752,
Eg b Family fees 300099 24,797, 24,797,
= c
im d
) e
. f All other program service revenue
g Total. Addlines2a@f .. ... 57,545,
3  Investment income {including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... e e
(i) Real (if) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6e¢
d Netrentalincomeor{loss)...._ ...
7 a Gross amount from sales of {i) Securities {iiy Othe
assets other than inventory | 7a
b Less: costor other basis
§ andsalesexpenses | 7b
% ¢ Ganorfioss) 7c
3 d Net gain or (loss) ... e i
E 8 a Gross income from findraising events (not
8 including $ of
contributions reported on line 1¢}. See
PartV,line18 ... 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV,line 18 ... 9a
b Eess: directexpenses ... Sb
¢ Netincome or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns al
andallowances ... 10
b Less:costofgoodssold ... 108]
¢ _Net income or (loss) from sales of inventory ... _
0 Business Code |5 g Sy
§0 41 3 Other Income 990099 6,111, 6,111,
HH
88 ©
1]
s d Allother revenue ... I "
e Total.Addlines Ma-1d ... 6,131, ) e S
12 Total revenue. Seeinstructions 58 719,319, 97,549, 0, 6 111,
432009 12-10-24 Form 990 (2024)
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[ Part IX'| Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not includa amounts reported on lines 6b, Total é?p))enses Progra‘n?’service Managécni)ent and Funé?a)ising
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations s ] Bheh
and domestic governments, See Part IV, fine 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22 46,995,307.] 46,995,307.1=
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 533,132. 531,466, 1,666.
6 Compensation net included above to disqualified
persons (as defined under section 4958(f}{ 1)} and
persons described in saciion 4958(c}(3}B)
7 Other salaries and wages e 6,034,355, 6,014,383, 15,972.
8 Pension plan accruais and contributions {include
sertion: 40 1(k) and 403(b) employer contributions) 568,494. 567,176. 1,318.
9 Otheremployeebenefits . 942,900. 940,713. 2,187.
10 Payrolitaxes 538,072. 537,822, 1,250.
11 Fees for services (nonemployees):
a Management .
b Legal .
© ACCOUNtNG ... ., 30,250. 30,250.
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other. (i line 11g amount exceeds 10% of line 25,
column {A), ameunt, list line 11g expenses on Sch 0.} 656,279, 655,523. 756.
12 Advertising and promotion . 13,523, 13,523,
13  Office expenses 188,074. 187,534- 540.
14 Informationtechnology . . . . ... 393,738, 391,069, 2,669.
15 Royalties .
16 Ocoupaney . ... 645,032, 634,913. 10,1189.
A7 Travel e, 22,469, 22,354. 115.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and maetings 15,479. 15,479,
20 Imterest
21 Paymentstoaffiates .. ... ...
22 Depreciation, depletion, and amortization 18 P 187. 18 ’ 197.
23 InSUrance ... 73,645. 73,645.
24  Other expenses. ltemize expenses not coversd
above. (List miscellanacus expenses on line 24e. If |
iine 24e amount exceeds 10% of ling 25, column {A), |-
amoust, list line 24e expenses on Schedule 0.) T T i i L
a Program materials 144,210. 143,428. 782.
b Miscellaneous 95,458. 46,151, 49,307,
¢ Other project activitie 68,665, 51,004, 17,661,
d Other maintenance 18,676. 18,549, 127.
e All other expenses 10,700- 10,700-
25  Total functional expsases. Add lines 1 trough 246 | 58,007, 655.] 57,870, 289, 137,366, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) icint costs frem a combinad
educational camgaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (A5G 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) Council of Alameda County 23-7218859 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i UV O U P U U PP UUPUUPOTUOIY [
(A} (8
Beginning of year End of year
1 Cash-nondinterest-bearing .. . ... 4,274,383.] 1 8,576,040.
2 Savings and temporary cash investments 5,835, 2 24,672,
3 Pledges and grants receivable, net ... 3
4  Accountsreceivable, net ... ... 2,636,773.] 4 3,383,397,
5 Loans and other receivables from any current or former officer, director, e e I e e e

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons o 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f){1)), and persons described in section 4958{c)(3B}
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets
[

2,982,

10a Land, buildings, and equipment: cost or other B
basis. Complete Part Vl of Schedule D 10a 102, 140 50 e iy P
b Less: accumulated depreciation ... 10b 21,353, 93,196.] 10¢ 80,788.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. Ses Part IV, line 11 . 13
14 Intangible 8SetS e 14
16 Other assets. See Part WV, bine 11 i U 260,720 15 1,866,649.
16 Total assets. Add lines 1 through 15 (must equaliine33) ... 7,333,722.] 16 13,994,528,
17 Accounts pavable and accrued eXpenSeS 5,269,546.] w7 6,869,9 95.
18 Grantspayable 18
19 Deferred reVenUe 481,755.] 19 3,559,457.

20 Tax-exemptbond fiabifittes
21  Escrow or custedial account liability. Complete Part 1V of Schedule D
22  Loans and cther payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables {o related third

parties, and cther liabilities not included on lines 17-24}. Complete Part X

of Schedule D 459,165.] 25 2,080,156.

26 Total liabilities. Add lines 17 through 25 . . e 6,210,466./ 26| 12,509,608.
Organizations that follow FASB ASC 958, check here | X e e D
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets With donor restiCHONS
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds
30 Paid-in or capital surplus, or land, building, or equipmentfund ...
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

1,123,256. 27| 1,474,074.
0. 10,846.

Net Assets or Fund Balances

32 Total net assets or fund balances 1 ' 123 ’ 256.] 32 1 ) 484 ' 920.
33 Total liabilities and net assets/fund balances 7,333,722.1 a3 13,994,528,
Form 990 (2024)
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Form 990 (2024) Council of Alameda County 23-7218859 pagei2
| Pa‘rt.)(l';] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X ... i iiiiiiiiiiiresresseriiiiisissisieseesececiciiciiiiiies
1 Total revenue (must equal Part VIII, column (&), ine 12) e 1 58,719,319.
2 Total expenses (must equal Part IX, column (A}, € 25) ... 2 58,007,655,
3 Revenue less expenses. SUbtract line 2 Trom e 1 3 711,664.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY) . . ... 4 1,123,256,
5 Netunrealized gains (fosses) oninvestments e, 5
6 Donated services and use of facilities || ..., 5
T INVESIMENTBXPBNSES ||| ettt et 7
8 Priorperiod adjUSIMENTS | e 8
9 Cther changes in net assets or fund balances (explain on Schedule O) 9 ~-350,000.
10 Net assets or fund balances at end of year. Combine fines 3 through € (must equal Part X, line 32,
columnB)) ... i e iiiiiiiiiiiiiiisiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiis o 10 1,484,820,

['Par..téXEI| Financial Statements and Reportiﬁg

Check if Schedule O contains a response or note toany lineinthisPart Xl ... L.

1 Accounting method used to prepare the Form 980: [ cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
D Separate basis [:| Consclidated basls D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
Separate basis [T consolidated basis [ Both consaiidated and separate basis
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cormpilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F2 | . oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits oo 3| X
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860) Public Charity Status and Public Support T 1,7 B
Complete if the organization is a section 501(c)(3} organization or a section 2024
4947(a){1) nonexempt charitable trust. T .
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ~:*Openito Public ./
Inzernal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. “:Inspection
Name of the organization Community Child Care Coordinating Employer identification number
_ _Council of Alameda County 23-7218859
Fﬁart; :| Reason for Public Charity Status. (all organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []

4

t

000 M 0

10

11
12

il

d

A church, convention of churches, or association of churches described in section 170{b}{ 1){A){}.
A school described in section 170{b)}{1{A}ii). (Attach Schedule E (Form 200}.)
A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{ANiv). (Complete Part IL.)
A federal, state, or jocal government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A}{vi). (Complete Part i}
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations deseribed in section 509{a)(1) or section 509{(a)(2). See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type |H non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c Iil Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Gheckthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Typs {ll

f Enter the number of supported organizations

functionally integrated, or Type llI non-functionally integrated suppaorting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization | {v)istheorganiztien listed | {w) Amount of monetary {vi) Amourst of other
{described on lines 1-10 i your governing document? ot instructi i ineiructi
above (ses instructions) Yes No support (see instructions} | support {see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 432021 01-14-25 Schedule A (Form 980) 2024



Community Child Care Coordinating
Counclil of Alameda County

23-7218859 page2

Schedule A (Form 990} 2024
- Support Schedule for Organizations Described in Sections 170{b)(1}{ANiv) and 170(b)(1 {A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to quelify under Part lil. if the organization
fails to qualify under the iests listed below, please complete Part 1I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit o
the organization without charge
4 Total Add lines 1 through 3 .
§ The portion of total contributions
by each person (other than a
governmentatl unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

6_ Public support. Subtract line & from fina 4.

{a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 () Total
35,065,752, 36,904,689, 42 768, 142, 48 122 115, 58,615,659, 221,476,357,
221,476,357,

35,065,752,

35,904,689,

42,768 142,

48,122 115,

58,615,659,

221,476,357,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 threugh 10 [ R
12 Gross receipts from related activities, etc. (see lnstructlons)

{a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
35,065,753, 36,904,689,] 42,768,142, 48,122,115 58,615,659, 221,475,357,
49. 11. 60.
43,151 49,852 10,879.| 11,705, 6,111. 121,798.
: T e 221,598,215,
12 | 1 967 a14.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column () ... 14 99,95 %
15 Public support percentage from 2023 Schedule A, Part I, ine 14 15 98,92
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppoerted organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 182, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Expiain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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Community Child Care Coordinating
Schedule A (Form 990) 2024 Council of Alameda County 23-7218859 pages
T [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quakify under Part Il If the organization fails to
qualify under the tests lsted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total Add fnes 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. joibimerine 1o ugml'agﬁ..l“
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from husinesses

acquired after June 30, 1975

cAdd lines 10aand10b . ...
11 Net income from unretated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooeee
13 Total support. (add lines &, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CHECK thiS DOX AN S O PG oo eieieieeeiieiiieiieeecieeioeieeieiiseieiesessessigeieieiieziiiiiiiiiiiiis I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () .. ... 15 %

16 Public support percentage from 2023 Schedule A, Part iii, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, colurin (... 17 %
18 Investment income percentage from 2023 Schedule A, Part i, line 17
19a 33 1/3% support tests - 2024, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... ... ... L]
432023 G1-14-25 Schedule A {Form 990) 2024




Schedule A (Form 990) 2024 Council of Alameda County
PartlV:| Supporting Organizations

Community Child Care Coordinating

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)

23-7218859 pages.

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an 1RS determination of status
under section 508{a)(1) or (27 If "Yes, " explain in Part VI how the organization defermined that the supporfed
organization was described in section 509(a)(1) or (2).

Bid the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, {5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bejow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yes, " describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supportad organizations.

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501 (c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B}
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provislon of services or facliities) to
anyone other than {j) its supported organizations, (ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 590).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 2a) hokd a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes

No

o | |

10a_

10b

432024 01-14-25
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Community Child Care Coordinating
Schedule A (Form 990) 2024 Council of Alameda County 23-7218859 pages
Part 1V | Supporting Organizations ;-ontinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? dasile
a A person who directly or indirectly controls, either alone or together with persans described eon lines 11b and R
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b _
¢ A 35% controlled entity of a parson described on line 11a or 11b above? /¥ "Yes™ to fine 11a, 11b, or 11c, ey 1
provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were aflocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

Yes | No
1  Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors i FE R
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how coniro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the o B
organization’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the crganization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).

a [:i The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of e e
the supported organization(s) to which the organization was responsive? If "Yes, " then inPart VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization’s involvemeant.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL. 3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each P
of its supported crganizations? H "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Scheduie A (Form 990} 2024



Community Child Care Coordinating

Scheduie A (Form 990) 2024 Council of Alameda County 23-7218859 pages_
]';_'P'ajrt V:| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g%iriggll\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income {see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year 8) Current Year

{optionai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 |o|w

3 Subtract line 2 from line 1d. 3
4 (Cash deemed hekd for exempt use. Enter 0.015 of line 3 {for greater amount,

see insfructions). 4
5  Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85o0fline1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to _

emergency temporary reduction (see instructions). [ RO
7 Check here if the current year is the organization's first as a non-functionally integrated Type |lf supporting organization (see

ingtructions).
Schedule A (Form 990) 2024
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Community Child Care Coordinating
Schedule A (Form 990) 2024 Council of Alameda County 23-7218859 page7

Part V.| Type il Non-Eunctionally Integrated 509(a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V1. See instructions. &
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributablie amount for 2024 from Section C, line 6 9
10  Line 8 amount divided by line 8 amount 10
0 “(m‘b i bi '(liaii) b
Section E - Distribution Allocations (ses instructions) Excess Distributions Unde;?;s:g&zlitlons Am:)sl::\'t ;‘:? 20924

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

@

f

From 2023
Total of lines 3a through 3e
8 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2024 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zera, expiain in
Part V. See instructions.

7 Excess distributions carryover o 2025, Add lines 3j
and 4c.

8 Breakdownofline 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

®Io|o |

Schedule A (Form 980} 2024
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Community Child Care Coordimating

Schedule A (Form 990) 2024 Council of Alameda County 23-7218859 pages
 Part V1| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

432028 01-14-25 Schedule A (Form $90) 2024



Schedule B Schedule of Contributors

{Form 990} OMB No. 1545-0047

(Rev. Decembaer 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Servica

Name of the organization Employer identification humber
Community Child Care Coordinating
Council of Alameda County 23-7218859

Organization type (check one}:

Filers of; Section:

Form 990 or 990-EZ X1 s01(c) 3 ) {(enter number) organization

4947 (a)("1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

U o0oodM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c){7), (8}, or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 830, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{¢)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b){(1){A)(vi), that checked Schedule A (Form 990), Part Il, fine 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on {i) Form 990, Part VIii, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and ..

E:E For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in columin (b) instead of the contributor name and address), I, and .

T 1 foran organization described in section 50%(c){(7), (8}, or (10) filing Form 990 or 290-EZ that received from any one contributor, during the
vear, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No® on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 890) (Rev. 12-2024}
Narme of arganization
Community Child Care Coordinating

Page 2
Employer identification number

Council of Alameda County

23-7218859

Parti

Contributors (see instructions). Use duplicate copies of Part | if additionaf space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

California Department of Soclal

Services

744 P Street

$

47,851,951.

Sacramento,

CA 95814

Person @
Payroll L____}
Noncash [:i

{Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiIP + 4

{c)

Total contributions

(q
Type of contribution

County of Alameda

1111 Jackson

St., 1lst Floor

$

8,584,150.

Oakland, Ca

94607

Person @

Payrofl
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a}
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroli B
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person (I
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:l
Payroll K]

Noncash [ |

(Compiete Part il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroli D

Noncash !:]

{Complete Part Il for
noncash contributions.)

423462 01-09-25

Schedule B {(Form 990} {Rev. 12-2024)



Schedule B {(Form 990} (Rev. 122024)

Page 3

Name of organization

Community Child Care Coordinating
Council of Alameda County

Employer identification number

23-7218859

Partii Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(a)
(c}

No.

° . ) . FMV (or estimate) (d) ,
from Description of noncash property given (See instructions ) Date received
Part | '

{a)
(e

No. o (o) . FMV (or estimate) @ .
from Description of nencash property given (See Instructions.) Date received
Part .

(a)
{c)

No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| k

(a)

{c)

No.

° - (b) , FMV (or estimate) @
from Description of noncash property given (See Instructions.) Date received
Part [ ’

(a}

(c}

No. o {b) ) FMV (or estimate) (e .
from Description of noncash property given (See instructions ) Date received
Part | ’

(a)

{c)

No. . (b) . FMV {(or estimate) (d i
from Description of honcash property given (See instructions.) Date received
Part| :

423453 01-08-28

Schedule B {Form 990) (Rev. 12-2024)



Schedule B (Form 890) (Rev. 12-2024) Page 4

Name of organization Employer identification number
Community Child Care Coordinating
Council of Alameda County 23-7218859

:Part_ 1l Exclusively religious, charitable, etc., contributions to organizations described in section 504(c)7), {8}, or (10} that total more than $1,000 for the year
T from any one condributor. Completa columns {a) through {e) and the following line entry. For organizations
complating Part ill, anter the totai of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Entar this info. onca.) $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
g :r!tnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g ;Ti (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g ;l’t‘l't! (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘;l;ﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 980) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990} Compiete if the organization answered "Yes" on Form 980, OMB No. 1545-0047

(Rev. Decamber 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Capartment of the Treasury Attach to Form 990. -~ QOpento Pilb[lc

internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection: "

Name of the organization Community Child Care Coordinating Employer identification number
Council of Alameda County 23-7218859

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1 Totainumberatendofyear ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregate valueatendofyear

5 Did the organization inform ail donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal cordrol? [ Yes (I

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? .o L Ives [ INo
]-art 11| Conservation Easemnents. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L1 Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax year. =} Held at the End of the Tax Year
a Total number of conservation asements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. 2c
d Number of conservation easements included on {ine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? Q Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170th)(4)(B)()
ANd 88CHON 17OMNANBNI? ..o es e oot eeee e [Ives [Ino
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, fine 1 $

{ii) Assetsincluded in Form 880, PartX e, $

2 If the organization received or held works of art, historical tz'easures or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 258 relating to these items:

& Revenue included on Form 980, Part VIl fine 1 . e, $
b_Assetsincludedin Form 980, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432081 071-02-28



Community Child Care Coordinating
Schedule D (Form 990} (Rev. 122024)Council of Alameda County 23-7218859 page2
[PartTlIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a ]:‘ Public exhibition d D L.oan or exchange program
b [] Scholarly research e [lother
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Puring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ INe
-Pal"{:lv'l Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E No

b K *Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning Dalance ..t
Additions during the YEar | e
Distributions during the vear
Ending DalanCe ...t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XHE i
[PartV: [ Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current vear {b} Prior year (¢} Two years back | {d) Three years back | {e) Four years back

“ & o O

1a Beginning of year halance
b Contributions
¢ Net investment earnings, gains, and Eosses
d Grants orschotarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
9 Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} Unrelated organizations?
(i) Related organizationS? s
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xill the intended uses of the organization's endowment funds.
|:] Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 16.

Description of property {a) Cost or other (k) Caost or other (e} Accumutated (d) Book value
basis (investment) basis (other) depreciation

Yes | No

3ali)
3aii)
3b

1a Land

b Buildings e,
¢ Leasehold improvements 82,826. 14,768. 68,058.

d Equipment 19,315. 6,585, 12,730.

Total. Add lines 1athroug;-| 1e {Column (d) must equa.' Form 990, Part X, line 10c, column(B) . ... 80,788.
Schedule D {Form 990) (Rev. 12-2024)
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Community Child Care Coordimnating
Schedule D (Form 990) (Rev. 12.2024)Council of Alameda County 23-7218859 paged
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives ...
(2) Clesely held equity interests
(3} Cther

A

B)

()]

()]

B

)

@)

(H)
Total. (Col. (b) must egual Form 990, Part X, line 12, col. (B)}
Part Vill| investments - Program Related.

Gomplete if the organization answered "Yes” on Form 990, Part IV, dine 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1
2)
(3)
{4)
{5)
{6}
4]
(8
(9
Total. (Col. (k) must equal Form 890, Part X, line 13, col, {B})
Part 1X:| Other Assets
Compilete if the organization answered “Yes" on Form 930, Part |V, line 11d. See Form 990, Part X, line 15.

(a} Description (b) Book vaiue
() Right-of-use assets - operating leases 1,790,870,
) Right-of-use assets - financing leases 75,779.
2
{4)
5)
{6)

{7
{8
©

Total. (Column (b) must equal Form 990, Part X line 15, col (B) ... ... 1,866,649.
‘Part:X::| Other Liabilities
Complete if the organization answered *Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
) Reserves 195,851,
@ Right-of-use liabilities - operating leases 1,806,380,
4 Right-of-use liabilities - financing leases 77,925,
{5}
{8)
{7
@)
@)
Total. (Column (b) must equal Form 990, Part X, line 25, OI (B)) .. ...\ oo e 2,080,156,

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xt ..
Schedule D (Form 990) {(Rev. 12-2024)
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Community Child Care Coordinating

Schedule D (Form 990} (Rev. 12:2024)Council of Alameda County 23-7218859 page4d
[Part XI” | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 58,719, 319.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12;

a Netunrealized gains (losses) on investments ... 2a

b Donated services anduse of facilites . ... .. ... . 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein PartXIL) e, | 2d R

e Addlines 2athrough 20 | e 2e 0.
8 Subtactline2efromlined | 3 | 58,719,319.
4 Amounts inciuded on Form 880, Part VI, line 12, but not on E:ne‘l i

a Investment expenses not included on Form 990, Part Vill, line?b 4a

b Other (Describe in Part Xil.} 4b S

¢ Add ines 4a and 4b 4c 0.

5 | b8,719,319.
Return

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 58 f) 007 r 655,
2 Amounts included on line 1 but not on Form 820, Part IX, line 25: S

a Donated services and use of facilties 2a

b Prioryearadjustments 2b

¢ Otherlosses ... . 2c

d Other {Describe in Part XIi.) 2d L

e Addlines 2athrough 2d .. 20 0.
3 Subtractline 2e fromline 1 3 | 58,007,655,
4 Amounts included on Form 990, Part 1X, Ene 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, ine 7b da

b Other (Describein Part XUEY e, 4b R

¢ Addlines4aand 4D e 4c 0.

Total expenses. Add fines 3 and dc. (This must equal Form 990, Part N 18) ... 5 | 28,007,655,

]_Part XHI] Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

4Cs 1s exempt from taxation under Internal Revenue Code Section 501{c)(3)
and Californlia Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure
guldance about positions taken by an organization in its tax returns that
might be uncertaln. Management has congidered its tax positions and
believes that all of the positions taken by 4Cs in its federal and state
exXempt corganlization tax returns are more likely than not to be sustained
upon examination. 4Cs returns are subject to examination by federal and
state taxing authoritlies, generally for three and four years,
respectively, after they are filed.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



Community Child Care Coordinating

Schedule D (Form 890) (Rev. 12-202aCouncil of Alameda County 23-7218859 pages
]Part sx-m_.l Supplemental Information (continued)

Schedule D {(Form 980) (Rev. 12-2024)
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev, Dacernber 2024) Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury Attach to Form 920.
Internal Bevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. L
Name of the organization Community Child Care Coordilinating Employer identification number

Council of Alameda County 23-7218859

[PartI | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, BE B
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments 1 Heaith or social club dues or initiation fees

Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part Il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11

Compensation committee [:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 980 of othar organizations Approvat by the board or compensation commitiee

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ..

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganiZatioNT | e ettt et et
b Any related organization? ettt
If “Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OTgaN At ON Y e e
b ANy related Organ Zat N ? e
If “Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed paymentis
not described on fines 5 and 67 If "Yes," describe in Part Hl e
8 Were any amounis reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part i . . ... 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in P
Regulations section 53.4958-6(c)? ... ... R . o e ie i reees it inartatieinnnis 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses 1o specific questions on

{Rev. Dacarnbar 2024) Form 290 or 990-EZ or to provide any additional information. ' Open to Publi

Department of the Treasu Attach to Form 990 or Form 990-EZ. .-Open toPu ot
p ry . : . : : = inspection :

Internal Revenue Service Go to www.irs.gov/Form830 f(_Jr instructions and the latest information. ©ADNSPeCHon oo

Name of the organization Community CRhild Care Coordinating Emplayer identification number

Council of Alameda County 23-7218859

Form 990, Part I, Line 1, Description of Organization Mission:

We provide high gquality programs that have a large and lasting effect
on the child's education, foundation, well-being, and a family's
abllity to become economically self-sufficient.

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

The support we provide to child care providers includes professional
development resources and guidance, individualized coaching and
technical assistance, on-site visits, and free referrals to Cthelr
programs. We also provide coachling and tralning to Alameda County
Quality Counts participants. New family child care providers can
recelve start-up asslstance development and business training through
our Child Care Initiatlive Project. Informal caregilivers also attend free
playgroups and workshops through our Play & Learn program.

Form 990, Part III, Line 4d, Other Program Services:

4Cs provides a range of additional support programs for families and
communlty members to help them thrive. Services avallable to all

community members at 4Cs include: free tax preparatlion and assistance
through the agency's Volunteer Income Tax Assistance program;

distribution of diapers, clothing, and other essentlals available at

4Cs two RISE Resource Center locations; parenting classes and

workshops; playgroups; and free car seat installation checks with an
on-site Child Passenger Safety Technician.

Expenses 5 1,949,013, including grants of § 1,718,763. Revenue § 16,000.

Form 990, Part VI, Section B, line 1llb:
An outside accounting firm prepares the Form 990, reviewed by upper
management and the Board of Directors before it 15 filed with the IRS.

Form 990, Part VI, Section B, Line l2c:

Officers, directors, trustees, and key employees are requlred to disclose
pessible conflicts of interest annually. The conflict of interest policy is
part of our board approved Financial Management & Internal Controls
Policles and Procedures. These policies stay 1in effect until amended and
approved by the board.

Form 990, Part VI, Section B, Llne 15:

4Cs of Alameda County reviews our salary ranges annually. In addition, we
have salary surveys performed when deemed appropriate by our consultant and
management. Our consultant has also reviewed management sgalaries, including
that of the Chlef Executlve Offlicer, and compared them wlth gimilar
agencles to ensure both Internal and external equity.

Form 990, Part VI, Section C, Line 19:
Governing documents, the conflicts of interest policy, and financilal
statements are made avallable to the public upon request.

Form 9590, Part XI, line 9, Changes in Net Assets:
Loss on litligation settlement ~350,000.

Form 990, Part XI, line 9:
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




Schedule O (Form 990) 2024

Page 2

Name of the organization Community Child Care Coordinating Employer identification number

Council of Alameda County 23-7218859

During the year ended June 30, 2025, 4C's was a party to a legal action

filed under the California Private Attorneys General Act ("PAGA"). The

matter was resolved through mediation, and a settlement agreement was

reached subsequent to the year-end.

In connection with the settlement, 4C's recognized an accrued llabillity

of §350,000 as of June 30, 2025, representing management's best

estimate of the obligation related to the settlement, which 1s 1ncluded

in the Statement of Fimancilal Position. Payment of this amount 1s

expected to be made subsequently to the year-end in accordance with the

terms of the settlement agreement.

Legal fees and related costs assoclated with this matter were incurred

and expensed during the year ended June 30, 2025. Management doesg not

expect any additional loss beyond the amount accrued.

432212 01-20-25 Schedule O (Form 990) 2024



428941 01-14-25

masevean  California Exempt Organization [ FORM
~— 2024  Annual Information Return " 4199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

07/01/2024

, and ending (mm/dd/yyyy) 06/30/2025 ;

Corpoeration/Organization name

COMMUNITY CHILD CARE COORDINATING

California corporation number

COUNCIL OF ALAMEDA COUNTY 0671249
Additional information. See instructions. FEIN
23-7218859
Street address (suite or room) PMB no.
22351 CITY CENTER DRIVE
City State ZIP code
HAYWARD CA (94541
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn L_Ives LXINo|I Didthe organization have any changes to its guidelines
B Amendedreturn ... not reported to the FTB? See instructions ... o[ |ves [XINo
C IRC Section 4947(a)(1) trust J  If exempt under R&TC Section 23701d, has the organization
D  Final information return? engaged in political activities? See instructions. o[ Jves [X1No
L] l:] Dissolved I:] Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? @ I:l Yes IE No
Enter date: (mm/ddryyyy) @ If “Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)L_J casn (2)[X] Accrvar  (3)_J omer | L Is the organization a limited liability company? o |ves No
Federal return filed? (1) ® [ 9901 (2)e [ gg0pF M Did the organization file Form 100 or Form 109 to
@)e[_]schH(990) (4)[X] Other 990 series report taxable income? o[ Ives [X]No
G s thisa group filing? See instructions ... ® D Yes LKI No| N Is the organization under audit by the IRS or has the
H s this organization in a group exemption D Yes LK‘ No IRS audited ina prior year? . ® ]:‘ Yes @ No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? [ 1ves (X]No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 1 103,660(00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received ___ STMT 1 3 58,615,659 a0
Receipts 4 Tofal gross receipts for filing requirement test. Add line 1 through line 3.
pies This line must be completed. If the result is less than $50,000, see General Information B ... e| 4] 58,719,319 a0
5 Cost of goods sold
Revenues
6 Cost or other basis, and sales expenses of assets sold
7 Total costs. Add line 5 and line 6 . 7 00
8 Total gross income. Subtract line 7 from line 4 e | 8 58,719,319 00
— 9 Total expenses and disbursements. From Side 2, Part 11, line ® e| 9 58,007,655/ 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 .. ... e | 10 711,664 00
M TOMRIDBVIGNID ... covmnssmsiisnssossomissossost s o e s oms e e ST ST S e | 1 00
12 Usetax. Ses'General InfOrmation K . ........c.comeommsmsimminmemmesmmsi s e oo e | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . ... ® | 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and mterest See General Information J 15 00
. 16 | 00
Sign itis lruacorrlct a i complete. Do larati f prepara (olher thn taxpar) s based an aII mfcrmaimn uf whsch preparer has any knt:\.r.'ltar.i;‘eﬂsr-KII ‘
Title Date @ Telephane
e M /ﬂ/u CHIEF EXECUTIV lwlmoﬁnvﬂa =095
——— y/ / - i Check |f
signature » self- amployad’ l:l P 0 2 4 5 6 4 4 6
Paid Firm's name ® FimspEl
Preparers | rours p HARRINGTON GROUP, CPAS, LLP 95-4557617
Use Only | employed) 2698 MATARO STREET 9. Teiohone
PASADENA, CA 91107 (626) 403-6801
May the FTB discuss this return with the preparer shown above? See instructions ................................. o Xlves || o

For Privacy Notice, get FTB 1131 EN-SP. 022 3651244 Form 199 2024 Side 1



COMMUNITY CHILD CARE COORDINATING
COUNCIL OF ALAMEDA COUNTY

Part Il

Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part il or furnish substitute information,

23-7218859

428951 01-14-25

1 Gross sales or receipts from all business activities. See instructions L 1 Q0
b 111 L 2 00
DV OO IS . 3 00
Receipts B BTO8S PRI . 4 00
from B GrosS OVANIES | 5 00
Other 6 Gross amount received from saie of assets (See instructions) . 6 00
Sources | 7 Otherincome. Attach schedule ... ... SEE STATEMENT 2 e 7 103,660 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter hers and on Side 1, Part |, line 1 8 103,660/ 00
¢ Contributions, gifts, grants, and similar amounts paid. Attach schedwle . o] 9| 46,995,307 00
10 Dishursements to or for members, e e | 10 00
11 Gompensation of officers, direstors, and trustess. Attach schadule o 1 533,132[00
12 Othersalariesandwages o | 12 6,034,355{00
Expenses | 18 IMereSt e e | 13 00
and T TARES o | 14 539,072 00
Disburse- | 15 REAIS . e o |15 645,032/ g0
ments 16 Depreciation and depletion (See INStUGHONS) o |15 18,197 00
17 Other expensas and disbursements, Attach scheduis SEE STATEMENT 4 e} 17 3,242,56000
18 Total expenses and disbrsements. Add line 9 through line 17. Entar here and on Side 1, Part ), line 9 .. 181 58,007,655 00
Schedule | Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d}
108N e SR 4,280,218 e | = 8,600,712
2 Netacoounts receivable 2,636,773 { e 3,383,397
8 Netnotes receivable . . : | ®
4 Inventories hd
& Federal and state government ebligations .
6 Investmentsinotherbonds i e
7 Investments instock . b
8 Mortgageioans ... .
§ Other investments. Attach schedule SR SRR e
10 a Depreciable assets STMT S 96,3520 s 96,3520 i
b Less accumulated depreciaton 3,156 93,196 21,353 74,999
ToLand G ] e
12 Other assets. Attach scheduieSTMT 5 323,535 . 1,929,631
13 Totalassets . .. ... 7 333 722_-"; : 13 988 739
Liabilities and net worth L R
14 Accoumtspayable 5 269 545 . 6 859 995
15 Contributions, gifts, or grants payable ' L
16 Bondsand notespayable .. .
17 Merigages payable .
18 Qther liabilities. Attach schedulB TMT 6 940,920 5,639,613
19 Capital stock of principal fund . .
20 paid-in or capital surpius. Attach reconciliation : L
21 Retained earnings or income fund 1,123,256 . 1,484,920
22 Total liabilities and net worth BRI S 7,333,724 13,994,528
Schedule M-1 Reconciliation of income per books wnh income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . . 361,664] 7 income recorded on books this year
2 Federalincometax . not incisded in this refurn. Attach schedule * |[e -350,000
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged D e R
4 Income not recorded on books this year. i against book income this year. i
Attach schedule ... . Attach schedule ... .
5 Expenses recerded on books this year not 9 Total. Addline7andline8 . -350,000
deducted in this return. Attach schedule . . 10 Netincome per return. R
6 Total. Add line 1 through line 5 .. 361,664  SsubiractlineSfromlined ... 711,664
* SEE STATEMENT
B sz rom %9 2024 022 3652244 | N



Community Child Care Coordinating Counci

23-7218859

Cca 199 Cash Contributions Statement 1

Included on Part I, Line 3

Date of

Contributor’'s Name Contributor's Address Gift Amount
Cal State East Bay 25800 Carlos Bee Blvd. 06/30/25
Hayward Hayward, CA 94542 567,482.
California Department of 1430 N St. Sacramento, CA 06/30/25
Education 95814 353,069.
California Department of 744 P Street Sacramento, CA 06/30/25
Social Services 95814 47,851,951,
City of Fremont 3300 Capitol Ave. Fremont, CA 06/30/25

94538 49,206.
City of Hayward 777 B St. Hayward, CA 94541 06/30/25 42,662,
City of Union City 34009 Alvarado-Niles Rd. Union 06/30/25

City, CA 94587 19,935,
County of Alameda 1111 Jackson 8t., lst Floor 06/30/25

QOakland, CaA 94607 8,584,150.
First 5 Alameda County 1115 Atlantic Ave. Alameda, CA 06/30/25

94501 375,001.
U.8. Department of 400 Maryland Ave., SW 06/30/25
Education Washington, DC 20202 431,624.
Total included on line 3 58,275,080.
CA 199 Other Income Statement 2
Description Amount
Other Income 6,111.
Program Services 72,752,
Family fees 24,797.
Total to Form 199, Part II, line 7 103,660,

Statement(s) 1,

2



Community Child Care Coordinating Counci 23-7218859

Ca 199 Compensation of Officers, Directors and Trustees Statement 3
Title and

Name and Address Average Hrs Worked/Wk Compensation
Renee Herzfeld CEQ 299,796.
22351 City Center Drive 37.50

Hayward, CA 94541

Jay Perry CFO 233,336,
22351 City Center Drive 37.50

Hayward, CA 94541

Luci Fogg President 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Melinda Hall Secretary 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Armika Berkley Treagurer 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Alex Bosgkovich Board Member 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Pauline Chapman Board Member 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Carcline Cortezia Board Member 0.
22351 city Center Drive 1.00

Hayward, CA 94541

Calvn Kelley Board Member 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Hasieb Lemar Board Member 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Savitha Moorthy Board Member 0.
22351 City Center Drive 1.00

Hayward, CA 94541

Statement(s) 3



Community Child Care Coordinating Counci

Rosemary Obeid
22351 City Center Drive
Hayward, CA 84541

Samantha Oropeza
22351 City Center Drive
Hayward, CA 94541

Mark Parinas
22351 City Center Drive
Hayward, CA 94541

Imani Perry
22351 City Center Drive
Hayward, CA 94541

Matthew Theriot

22351 City Center Drive
Hayward, CA 94541

Total to Form 199, Part II,

Board Member
1.00

Board Member
1.00

Board Member
1.00

Board Member
1.00

Board Member
1.00

line 11

23-7218859

(end 6/25}) 0.

(end 6/25}) 0.

533,132.

Ca 199 Other Expenses Statement 4
Description Amount

Program materials 144,210.
Miscellaneous 95,458,
Other project activitie 68,665,
Other maintenance 18,676.
Pension plan contributions 568,494,
Other employvee benefits 942,900.
Accounting fees 30,250.
Other professional fees 656,279.
Advertising and promotion 13,523.
Office expenses 188,074.
Information technology 393,738.
Travel 22,469,
Conferences and conventions 15,479,
Insurance 73,645,
All other expenses 10,700.
Total to Form 199, Part 1T, line 17 3,242,560,

Statement(s} 3, 4



Community Child Care Coordinating Counci

23-7218855

Ca 199 OCther Assets Statement 5
Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges 62,815. 62,982,
Right-of-use assets - operating leases 260,720, 1,790,870.
Right-of-use assets - financing leases 0. 75,779.
Total to Form 199, Schedule L, line 12 323,535, 1,929,631,
CA 199 Other Liabilities Statement 6
Degcription Beg. of Year End of Year
Reserves 192,630. 195,851,
Right-of-use liabilities - operating leases 234,214. 1,806,380,
Right-of-use liabilities - financing leases 32,321. 77,925,
Deferred Revenue 481,755, 3,559,457.
Total to Form 199, Schedule L, line 18 940,920, 5,639,613.

ca 159 Income Recorded on Books this Year Statement 7
Not Included in this Return

Description Amount

Loss on litigation -350,000.
Total to Form 199, Schedule M-1, line 7 -350,000.
Ca 199 Fund Balances Statement 8
Degcription Beg. of Year End of Year
Net assets without donor restrictions 1,123,256. 1,474,074.
Net assets with donor restrictions 0. 10,846.
Total to Form 199, Schedule L, line 21 1,123,256. 1,484,920,

Statement{(s) 5, 6, 7, 8



Community Child Care Coordinating Counci

23-7218859

CA Schedule L

Depreciable Assets

Statement 9

Cost or Accumulated End of Year
Description Other Basis Depreciation Book Value
Leasehold improvements 82,826, 14,768. 68,058.
Equipment 13,52¢6. 6,585. 6,941.
Total toe Form 19%, Sch L, line 10 96,352, 21,353, 74,999,

Statement(s) 9



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

IRMSLEYEAR  California e-file Return Authorization for 8453-EO

2024 Exempt Organizations

EXempt Crganization name g nameer
COMMUNITY CHILD CARE COORDINATING
COUNCIL OF ALAMEDA COUNTY 23-7218859
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) .. ... 1 58,719,319
2 Total gross income or total tax (Form 199, line 8 or Form 109, ine 14) e, 2 58,719,319
8 RefUnd (FOMM 109, N8 26) ...\ .\ /oot 3
4 Balance due or Total amount due (Form 199, Ilne 16 or Form 109 line29) ... e TSNNSO 4
Partll  Settle Your Account Electronically for Taxable Year 2024
5 || Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a_Amount 6b_Withdrawal date (mm/dd/yyyy)
PartIll  Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10_Account number 11 Type of account: D Checking |:| Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. if | check Part Il, box 5, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 8, | authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part I, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the ahove exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disglose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

A | ‘E} lepzy tCHIEF EXECUTIVE OFFICER

Title

Sign
Here

PartVI Declaratiop #f Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or fouryears from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Glheck i.fd (f)he;k EROQ’'s PTIN
ERO Sig"awre} ’ prep:rer employed |:| 0 2 4 5 6 4 4 6
Must Es (:gours HARRINGTON GROUP, CPAS, LLP rimsren 95 —-4557617
Sign  andaddress 2698 MATARO STREET
PASADENA, CA ZPcae 91107

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid } Date Check Paid preparer's PTIN

preparer's if self-
Preparer signature employed |:]
Must Firm's name (or yours Firm's FEIN
A if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2024

429021 01-02-25



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1

PAGE 1of
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Ragistry Usa Only)

MAIL TO:
MALTO: o and s TO ATTORNEY GENERAL OF CALIFORNIA
e e 42034470 Sections 12586 and 12587, California Government Code
STREET ADI'JRESS: 11 Cal. Code Regs. sections 301-307, and 310
;330 | S"F-‘Etc - Failure to submit this report annually no fater than four months and fifteen days after the end of the

acramenio, GA 85814 organization's accaunting peried may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/er finas or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. RS extensions will be honared.

Check if:

COMMUNITY CHILD CARE COORDINATING [__] change of address
COUNCIL OF ALAMEDA COUNTY [_ Amended report

B TO % - . N
ame et Lrganization Organization requests email notifications

st all DBAS and names the organization Uses of Ras used

22351 CITY CENTER DRIVE State Charity Registration Number 029378
Address (Number and Sireet)

HAYWARD, CA 94541 Corporation or Organization No. 0671248

City or Town, &ate, and ZIP Coda

510-582-2182 JAYP@4C-ALAMEDA . ORG Federal Employer IDNo. 23-7218858
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, and 310)
Make Check Pavable to Department of Justice

Total Revenue Fee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,00t and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,00% and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07 / 01/2024 ending 06 / 30 / 2025 ) list:

L‘c’ltuau]in?;vn?a:? ;mrihuﬂﬁns) $ 58,719,315 nNoncash Contributions$ 10,700 Total Assets 13,994,528

Program Expenses $ 57,870,288 Total Expenses $ 58,007,655

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. i you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yog | No

1. Buring this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, sither directly or with an entity in which any such cofficer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 10 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9, At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

CHIEF EXECUTIVE
TAKIJA GARDNER OFFICER

Signature of Authonzed Agent Printed Name Title Date

429291
05-01-24



Community Child Care Coordinating Counci

23-7218859

CA RRF-1 Information Regarding Governmental Funding
Part B, Line 5

Statement 10

First 5 Alameda County
1115 Atlantic Avenue
Alameda, CA 94501

{510} 227-6900

Atten: Bridgett Crawford
Program Manager

0la Hadi

Contract Specialist

City of Union City

34009 Alvarado-Niles R4

Union City, CA 94587

Francisco Gomez Jr

Housing & Community Development Manager
(510) 675-5322

City of Fremont
3300 Capitol Ave., Bldg. B
Fremont, CA 94538

Noelle Tolentino
Senior Accounting Specialist
(510) 574-2088

Robert Lopesz
CDBG Administrator
(510} 574-2043

Hayward Promise Neighborhoods (HPN)
25800 Carlos Bee Blvd

Hayward, CA 94542-3000

Carolyn Nelson

Principal Investigator

Ryan Hoy

Budget Analyst

Alameda County Social Services Agency
Foster Care and County CAPP

2000 San Pablo Ave, 4th Floor
Oakland, CA 94612

Beverly Warren

Financial Services Officer

Alameda County Office of Education ACOE
313 West Winton Ave. Hayward, CA 94544
Phone (510) 887-0152

Alysse Castro

Superintendent of Schools

Statement(s) 10



Community Child Care Coordinating Counci 23-7218859

Form RRF-1 Statement 10

California Department of Social Services
744 P Street M.S. 9-8-360

Sacramento, CA 958147

Child Development Figscal Service

Lisa York

Fiscal Analyst

Lisa.York@dss.ca.gov

Statement(s) 10



